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W NOTICE OF 5AOL?£|\Q)I?SECURITIES h::;:z:"E”:N'L‘Y‘S::O

0404 PURSUANT TO REGULATION D, ]
. SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)
The Bank’s Insurance Agency Holding Company LLC

Filing Under (Check box(es) that apply): [ Rule 504 [JRule 505 [ Rule 506 [ Section4(6) O UL%C
Type of Filing: [X New Filing ] Amendment ESSE@

. A. BASIC IDENTIFICATION DATA PPN
1. Enter the information requested about the issuer UI;E & L fUU%
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) /g N
The Bank’s Insurance Agency Holding Company LLC m
Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Inclu frﬁg \rea Code)
6666 E. 75" Street, Suite 250, Indianapolis, IN 46250 (317) 595-6810 /_{3/ QQ?%
Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Numbe&éﬁﬂﬁﬁiﬁ@%ﬁé‘ﬁ@@d\e)
(if different from Executive Offices) Same as above. Same as above. 7 \f’%g\
Brief Description of Business { oCT [ ¢
Insurance brokerage services »E,

Type of Business Organization \’\?Wc}éf
[ corporation [ limited partnership, already formed & other (please specify V4
[ business trust [J limited partnership, to be formed Limited Liability Company

Actual or Estimated Date of Incorporation or QOrganization: [o l 8] [o | 4] & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [I]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA

f~
‘l.
2. Enter the information requested for the following:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

® FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [ Beneficial Owner [J Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

CBAI Insurance Agency, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

6666 E. 75™ Street, Suite 250, Indianapolis, IN 46250

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner X Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

'S. Joe DeHaven

Business or Residence Address (Number and Street, City, State, Zip Code)

6666 E. 75" Street, Suite 250, Indianapolis, IN 46250

Check Box({es) that Apply: [J Promoter  [J Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

William R. Shomaker

Business or Residence Address (Number and Street, City, State, Zip Code)

6666 E. 75" Street, Suite 250, Indianapolis, IN 46250

‘Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [ Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT OFFERING Il

* Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cococccovninen O R

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepted from any individual?.................. et $75.000
Yes No
. Does the offering permit joint ownership of a single unit? ... O R

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not Apblicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIidUal SAtES)....ciuveiiiiiiireriiiiiiiieeiit et eeesbe st s s e srtesesassber s sananssnesebaessaeerone O All States

[AL]  [ak)  fazf Jar] Trcal Jicof  Jietl oE]  IDC]  [FL)l  [iGA]  [H1)  [ID]

oyl Nyl Tiay ks Ixyl Al ME] (Mo Al Ml TN s [MOj

vrl  INEJ vy INegl IiNggl Il Nyl IINC)l INoff  ffoH) oK) JORY]  PA]l

RO [scl _Tisol  foNgt fiexyl ot fvel Jval  Twal [l fwrl Twyl PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual StateS).....ccovveeiiiiiiiiiiiiiiie e eree et e e eeetbte e s s etrreesessareeeennnes 3 Al States

[aL]  Trakyl Azl [AR]  [rcAl  ffcojl  HCT)  [DE] IDC)  [FL  [GA]  [HIL [ID]

el Nl Ay ks [yl j@rAjl  ME] (MDAl MI)  IMN] [MS) [mO]

v INER NV NH INIT Nl INYDL  [INCIl  [NDI ffoH]  [OK]  [[OR][  [PAJ

[RO] Triscl  Iisol [N foxyl oyl fvel JvAal (wal [wvll  wrl [wyl PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) . .veevireeierirrireiet ettt e e a e e s sneeneeabenes O All States

TaLl Akl Jaz]  Tarl  fical  fcol  jctl IDE]  [Dc]  [EL) — Jiea]l  [BI]  [ID]

o)l JuNy qrA xSy Iyl qmay  jvE] D] IMa]  Impf  IvN] IMS) (Mol

vl INE] Il Ineml N Invgl INy) IINCl INDY JioH]  [OK)]  lOR]]  [[PA]]

IR Iiscll  Isoy  Iongl Jrxyl foml fvr)  vAl WAl Twvl  frwnl [wyl  [[PR]]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

:

i

<~
b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds t0 the ISSUET.” .....oierrirerirrisieeteniiiese e sesseseses e srsae s sressesesesesneneas $820000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SALATIES ATIA FECS . veeeeeeeee ettt et s ettt ettt e e e e sttt e s eseresbeseresereseraes Os o O30
PUTCHASE OF TEAL ESLALE ..ceevevireieie ettt et s e es ettt e s vctrereeeesesbesesesesssesransenesesssns s 0 dso
Purchase, rental or leasing and iunstallation of machinery and equipment............... s 0 Os 0
Construction or leasing of plant buildings and facilities........cccocevrrirererrrcvinnnn. AN XKs0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUISUANT 0 @ IMETZET) cveviirireieriiiriniiieniiite sttt sis et s esnesaese st sene s s o Os 0
Repayment of indebtedness .....c.cocvvriiiiiiiiiiiii e so s o0
WOTKING CAPITAL 1o cvvvieirieieie ittt et s sttt e st 0so % 685,000
Other (specify): 0Os0 0s0
........ 0so Os$0
COIUMI TOtAIS. .ttt sttt e st e e st e seneae s e st e e s saabe s e e e snanens s o X$ 685,000
Total Payments Listed (column totals added) ........cocccrvivninncininnineneine s X$ 685,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-

quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
The Bank’s Insurance Agency Holding Z 96‘6 ,j % é Z
Company LLC - A & October 1, 2004
Name of Signer (Print or Type) Title of Signer@érint or Type)
S. Joe DeHaven Manager
568048.1
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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